MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -00440C0
t Ne. __--______53..[ rlmcw Registration District No. __\.ig.g.-___llegmrnr’l No. _2_._7 AZ____ STATE FILE NUMBER

. n‘:ca QF DEATH . 2. USUAL RESIDENCE {Where deceosed lived. If . institution: Residence before
s COUNTY St. Louis ' a. STATE MO. b. COUNTY St . Louis admission)

b. CITY {if outside carporate limits, give TOWNSHIP only) Length.of stay in Tk c. CITY Inside kimits
OR QR C
oww  Lemay, Mo. ow Webster Groves Yes [ No'[]

c. FULl NAME OF {If NOT in. hospﬂul give locatioh) Toside Limite d:;lé&?gss (If cutside, give location) Reside on Farm
R

INeTTotion. Mt , St. Rose Hospitall™*@ ™D} - 446 California Ave, [YO %%

3. NAME OF DECEASED . F:rlf Middle Last 4, DATE Month Day Year

M Rev. Charles Christopher Burger DD. "™  Jan., 24 1963

5. SEX 6. COLOR OR RACE 7. Married [1  Never Marrisd [] |[8. DATE OF BIRTH | ?- AGE {last birthdey) |1F UNDER 1. YEAR [ IF UNDER 24 HR

Widowed Divorced [ Months I Days Hours Min.
M. W, B 2/27479 | 83
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country] | 12, CITIZEN OF WHAT COUNTRY

ing most of working lifs, even 1f retired)

er n Conlézg%gtional Marshall, Mo, USA

13a. FATHER'S NAME . MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John G. Burger — Mayer : Blanche P, Burger

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, [17. INFORMANT Address

{Yes, "ﬂg unknawn) |(lf yes, give war or dates of] 02 }{rs . Edward Kice Jr . .’+’+6 Californj_ n

18. CAUSE OF DEATH {Enter only one cause pei . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: CONSET AND DEATH

IMMEDIATE CAUSE {2) #E’I—E—IQ{D NJ r‘CO"'/(‘, 7 T DIJ'EI?-SE S+ 4 f
Conditions, If uny,] DUE TO (b} LU{T’/;L PUA MﬂA/AR y ED!SMA *

DO NOT WRITE
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IDATE AMENDED
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DOCUMENT

ELEE)  en fspieamos) BPod csoPUsdmeud LuK

above causs {a),
stating the under-

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! related to the terminal PART lil. If deceased was female was
disease condition given in PART | (8) there a pregnancy -in last 90 days.

lying cause |ast.
JDVesI DNoJ O Unknow®
19. WAS AUTOPSY 20a. ACCIDENT  SUIKCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
, EIQ\ , 4 o .
\ TN )
20: JmE"OF Hour :\Mon!h Day, Yeil'

SAUNJURY - C tam M-l 8
p.m.
3o PLACE OF INJURY {o.g,, In or abouf homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
20d. wdﬁ?A?lcﬁgiiﬂl)j farm, factory, street, office bidg., ‘etc.)
NOT WHILE AT WORK [ .

; ":_.l:a:v;ur_rdad the decessed from_ﬁl.&é) m (C/é’j 1o, Mnd last saw h,m alive on \J W a“fr /¢2;3

D urred ot / nﬂ ‘p m the date Iumd sbove, and to the best of my knowledge, from the causes statsg
L4

1 Vs /
res or title) ™ 22b. ADDRESS
A. ZJ&MWWWM 9 s

232, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY o 7 {City, town, of county)

Removal 1/26/63 | Waukonis, Oklahoma , Oklahoma

24. FUNERAL DIRECTOR 25, DATE RECD. 8Y LO! L REG., |2 EGISTRAR’S SIGNATURE

Parker-Aldrich, Webster Groves,Mo /=28 mf%@g
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STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. '47 m
Signed 4&,& 1

Student
Licensed Embalmer No. %3 2\3 m
P. Q. Addresm W

Note: _The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

" If;this body i$ not embalmed fact should be Soistated:above. < % “o\ ¢

Signature of Student Embalmer




